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The Reveal in office study evaluated the feasibility of implanting loop recorders in the clinical office setting.
Background: To date implantable loop recorders have been inserted in-hospital without critical evaluation of the necessity of such an approach. 
Mandating in-hospital insertion may delay loop recorder use, increasing: syncope related trauma, morbidity due to conscious sedation, nosocomial 
infection and cost.
Methods: Sixty six patients meeting criteria for loop recorder insertion were enrolled. Sixty five (36 male) were implanted at 9 in-office centers 
nationwide. Mean age 60 years (range 19 - 92). Mean patient follow up was 87 days (range 9 - 125) with a total follow up of 5687 patient days. All 
procedure related adverse events were collected and adjudicated by an external review committee.
Results: All patients tolerated the in-office procedure well. Implanters reported the in-office setting to be as, or more convenient than in hospital 
in 63 (97%) cases. There were no deaths, systemic infections or endocarditis. There were 6 (9%) procedure related adverse events, 4 (6%) minor not 
accelerating explant, 2 (3%) infections with premature explant. Fourteen patients exited the trial early (<90 days): 1 enrolled but not implanted; 1 
lost to follow-up after 30 days; 2 explanted for infections; 1 documented non-arrhythmic diagnosis and; 9 proceeded to alternate cardiac device 
implant.
Conclusions: In-office loop recorder insertion can be accomplished with a high level of patient and physician satisfaction and comparable 
adverse event rates while expediting diagnosis.
